MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-“02*?536

OEPARTM F P HEA Al WELFARE
ENT O uau: " rLTo.." lN: L 5’\3 ' e eston Disier N & ol D 1 Y[o STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. o B _ M Ptimary Registration District No, Mwd_=_F W7 _ | Registrar’s No, __f0w=__o W __

ON THIS STuB

1. PLACE OF DEATH 2. UsuaL RESIDENCE {(Where deceased lived. |f institution: Residence bafore

a- COUNTY Cape Girardeau Mi4%ouri Cap¥'Girardeau sdm=e
b. CITY {If outside corporate limity, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limits

- DR L]
tawn  Cape Girardeau 8 years owN Cape Girardeaun Ye{] No [J
c. FULL NAME OF (If NOT in haspiral, give location) Insida Limita d. STREET {If cytside, give locatian] Reside on Farm

1
o/e¢d
2074 £ }"h?ssmmoﬁiaple Crest Rest Home |YeXd neD 891, Elm St. Yes O No (X

- X i i
q 3. NAME OF DECEASED First Middls Last R 4. DATE Month Day Yeor
OF

{Type or print)
Bessie Leona Masterson DEATH  June 8. 196
5. SEX 4. COLOR OR RACE 7. Married [ Never Married ] |8. D7TE 07“3"1 9. AGE (los! birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Di ed Months Days Hours Min.
Female White owed B prorced O
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end siate o country) | 12. CITIZEN OF WHAT COUNTRY

uring mo of working life, even if retired}

ousekeeper own home ear Oriole, Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Leander Young Rowena Stron Elijah n(D
15. WAS DECEASED EVER IN L).S. ARMED FORCES? 14 SOCIAL SECUIMMTY MY . INFORMANT Addrass

(¥es, no, or unknown)| {If ves, give war or dates of serv .
no l Mrs, Lloyd Trickey, Cape |

18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and {e). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a} ' J

V5 300
Rev. 4/ 59

DATE AMENDED

4

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise o
abgve cause (a),
atating the under-
lying caune last. DUE TO (<)

PART 1. QIHER SIGNIFICANT CONDITIONS CONIRIBUTING H ,ut not related 1o the ferminal PART Il If deceased was  female was
disease condition giver in PART ) {a) h . there a pregnancy in last 90 days.
MM"‘V‘:"‘ 6 S m} * ’ O Yes l ﬂNﬂ I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT ¥ SUICIDE HDMIiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nasure of injury in PART | or PART 11 of item 18.)
a - 0O

PERFORMED?

YES (] NO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILLE AT WORK [J farm, factary, wreet, affice bldg., ete.)
NOT WHILE AT WORK _

21. | ertended the deceased from. / q rL 1

2°50 B,
22c. DATE SIGNED

2{a,AIGNATURE {Dagree or title} 22%. ADDRESS T . ] ’ 7 g
_A T &XW« M b : ool Mo - ‘.f"_ 63

27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO ) 23d. LOCATION [City, towdh, of county) (S1ate)
REMOVA'. (Specify) .
Burial 6/11/63/ Memorial Park Cemetery Cape Girardeau, Mo,

24, FUNERAL DIRECTOR ADDRESS &25. DATE RECD. BY L‘Otl.ii‘;. 25, GISTRAR'S SIGNATURE
C. J. Lorberg Cape Girardeau, Mo. b~1]~
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MEDICAL CERTIFICATION

Dea!h occurred ot

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




) "STATEMENT“BY“i.IC_ENSED EMBALMER- - —— «v= - —

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

| |censed Embal j?/ &
P. O. Addres M{M“) M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).’
--=if. ‘embalmed "by~a-STUDENT, he also shall sign in. his OWN handwriting.
) -+ If_this body is not embalmed fact should be_so stared above. . " 3 L 47 .

" This Certificaté taken to the Doctor June 10, 1963
Certificate reCelved back from the Docter 6/ 63




